MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-039875

ENT OF P o
OCEPARTM o UBLIC HEALTH AND WELFARE b : STATE FILE NUMBER
Registrar's No. _a:_-------_--__

4 ()
DO NOT WRITE AMENDED Registration D-smc: No. ______-__lz...._-__PnDury Registration Dumct No. ‘3___‘5.2___

ON THIS STUB EED ULl 1 /1964 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

a. COUNTY St, Charlas 1 astate Mo, b.county S+, Louisg edmimion) .

b. CéTRY {If ovtside corporate limits, give TOWNSHIP only) Length l;f stay in 1b < -CCI)LY Inside Limits
wwnSt, Charles D.O.A. || wown Pagedale 1l . YauX) No [J

c. FULL NAME OF (If NOT in hospltal, giva locstipn) Inside Limirs d. STREET {If outside, give location) Reside on Farm

weniost. Joseph Hospltal Ya & Mo ADDRESE, 712 Roberts Ave, v O N

VS 300
Rev. 4/59

v g1$
2UhHh 385

3 a. (P;AME OF ‘DE’CEASED First Middle {ast 4, D&;lE Menth Day Year
or print .
e Roy A, Mintman ean Oct. 7 1962

4 o ‘ 5. SEX 6. COLORL_?R RACE 7. MorriedB X Never ‘Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 H%

M Widowed [] - Diverced [ 1_1 5_98 6!4. Months | Days Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

'I.O oTril&m?ngorM&?eY‘en if ru?ired) Carter Car‘b . CO . St. Louis m& . U - S .A .
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF WUSBAND OR WIFE
Lewis Mintman : Nellie Lercher Hannah Mintman
15. WAS DECEASED EVER IN U.S. ARM-ED FORCES? 16, SOCIAL SECURITY NO. 17 INFdRMANT Addupa edale ]Jt ;
ve, |

(Yesﬁoéof unknewn]l (1f yos, givnwahor dates of servi Hannah M Mintm&n-é 712 Obert s
La I .
18. CAUSE OF QEATH (Enter only une cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: % . R ONSET AND DEATH
: . IMMEDIATE CAUSE (a) T i MVG—V—.‘—Q - / R

DOCUMENT

Caonditions, if any, DUE TO (b} \>

which gave rise to
above cause (&),
siating the undar-
lying cause [ast. DUE TO (¢)

PART 1l. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lermlnol PARY 4. If decossed was female was
diseaye condition given in PART | {a) there 2 pregnancy in last 90 days.

I O Yes l O MNe rD Unknown

19 WAS AUTOPSY | 20a. ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? a a O .

eSO Nagk |

20¢, TIME OF Houl Month, Day, Year ]
iNJURY am,
B,

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR. LOCATION COUNTY

WHILE AT WORK [J farm, factory, streat, office bldg., stc.}
.NOT WHILE AT WORK ]

s . Z -
21. | attended the decessed from ’A 4- 5 { Ll_ iy ,C-' - S SR last saw Hna!ivc on—@-L‘Z—S‘/g 2

Daath occurred at m on the date stated above, and to 1he best of my knowladqe from the causes mnnd

22a. SIG URE (Degres title) 22b. ADDRESS s 22¢, DATE SIGNED
2

10 78T TN Y= o H . PR :
23a, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [ET

REMO;M al /////0/‘2/ Lake Charles Cemetery] Normandy, Missour}
E%ANNCBRU

8: 'Nc. FUN 55 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE:
ERATHOME T ,

{Licensed Embalmer’'s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ, -

BY AFFIDAVIT OF

ITEM NO.




. - . .
P .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer

P. O. Address %Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




